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Results.– Results showed a significant reduction of the SPADI (P < .01):
pre-intervention (mean = 31.1, SD = 24.3) vs. post-intervention (mean = 15.1,
SD = 17.2) as well as an increased of Yocum test range of motion (P < .001).
Discussion.– The results of this study could be explained by humeral head
centering improvement and rotator cuff muscle strengthening. The specific
closed-chain centering exercise involved in this study appears as an effective
management way for shoulder disorders at workplace.
http://dx.doi.org/10.1016/j.rehab.2014.03.663
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Introduction.– Study was aimed to assess the efficacy of complex shoulder
impingement syndrome rehabilitation with multi-joint system and dedicated
rehabilitation software.
Methods.– Multi-joint system is a rehabilitation device for neurorehabilitation
and trauma rehabilitation. It is used for patients exhibiting motor dysfunction of
the upper extremity.
Subjects (n = 53), ROM: abduction – 30 degree, flexion – 40 degree, extension –
10 degree, external rotation – 5 degree, internal rotation – 5 degree; age 48 ± 7,
divided into 2 groups: Experimental group (n = 26), age-matched control group
(n = 27). All subjects received 15 sessions, each approximately 45 min; 5/wk.
Experimental group received MJS combined with ESWT (3/wk) and massage
(5/wk). Control group received traditional treatment (exercises, PT, massage) of
a similar duration and frequency.
Results.– After 15 consecutive sessions, all patients were reevaluated by Amer-
ican Shoulder and Elbow Surgeons Assessment (ASES), Shoulder Score Index
(SSI) and ROM measurements recorded using MJS. Statistical analysis indi-
cated significant improvement within the experimental group when compared
to the control group:
– (ASES): P = 0.016;
– (SSI): P = 0.042;
– performance accuracy on x axis: P < 0.001;
– performance accuracy on y axis: P < 0.001.
Discussion.– Combination of multi-joint system with ESWT and massage
proved to be significantly more effective than traditional therapy.
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The purpose of this work is to report the follow-up of 7 years from 46
patients operated for anterior instability of the shoulder by capsuloplasty under
endoscopy.
Material and method.– Forty-six subjects (17 women, 29 men) the average age
at the time of the intervention was 24.6 years. We noted the various items of the
preoperative Isis’s score.
Results.– We were able to contact 45 patients on 46 operated, among these sub-
jects, 8 (17%) presented a second recurrence requiring a surgical management.
The surgical management arose on average 32 months after the capsuloplasty.
The recidivist group is younger (20.2 years). Among the 37 subjects with no
recidivism, 30 were able to return sport with the same level; 7 changed the sport.
The Wosi’s score was 84%.
Conclusion.– Among the various factors occurring in the Isis’s score, only the
age was determinant.
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Introduction.– Kinesiophobia, or fear of movement. TSK was originally devel-
oped in English and translated into several languages but there is currently no
validated version of the TSK for Arabic-speaking populations.
Methods.– Participants were provided with a set of questionnaires to complete,
including demographic data, the Visual Analogue Scale (VAS), the Arabic ver-
sion of the TSK (TSK-AV) and the Roland Morris Disability Questionnaire
(RDQ) Arabic Version. The collected data were used for further psychometric
analysis.
Results.– Showed that the 2-factor model provides an adequate to good fit to
our data, explaining about 46.64% of the variance. Factor 1 labelled as “activity
avoidance” (AA) in our study comprised the items 1, 2, 7, 9, 14, 15 and 17 while
factor 2 labelled as “harm” (H) comprised the items 3,6, 11 and 13. The TSK-
AV-17, TSK-AV-AA and TSK-AV-H all proved to be independent significant
predictors of pain disability in Jordanian patients with chronic low back pain
even after accounting for factors such as age, gender, pain duration and pain
severity (VAS).
Conclusion.– Our study provided the first translation of the TSK into Arabic.
Testing in Jordanian patients demonstrated that TSK-AV-17, TSK-AV-AA and
TSK-AV-H are significant independent predictors of pain disability along with
age and pain intensity.
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Introduction.– In post-polio syndrome (PPS), clinical disease severity is usually
assessed with manual muscle strength measurements. These cannot detect weak-
ness in relatively strong muscles and can be impeded by the variable symptoms
that are part of the disease. We investigated muscle ultrasound as a potential
alternative, by determining whether it can distinguish muscles of patients with
PPS from those of healthy controls; and whether the severity of ultrasound
abnormalities is associated with muscle strength.
Methods.–Echo intensity, muscle thickness, and isometric strength of the quadri-
ceps muscles were measured in 48 patients with PPS and 12 healthy controls.
Results.– Patients with PPS had significantly higher echo intensity, lower muscle
thickness and lower strength than healthy controls. In patients, both echo inten-
sity and muscle thickness were independently associated with muscle strength.
A combined measure of echo intensity and muscle thickness was more strongly
related to muscle strength (r = 0.607, P≤ 0.001) than either echo intensity
(r = −0.463, P = 0.001) or muscle thickness (r = 0.480, P = 0.001) alone.
Discussion.– Quantitative ultrasound distinguishes healthy muscles from those
affected by PPS. Since measures of muscle thickness and echo intensity relate to
